
 
Sister Cities Commission 

Host Family Exchange – Student Application 

 
Please select one: _____  Host Family Only   _____Host Family/Exchange Student 

 
To be completed by parents/guardians of ALL student applicants: 
 
LAST name:_____________________________ FIRST name:_______________________________ 
 
Address:________________________________,  Milpitas, CA  95035 
 
Daytime Phone:  (       )____________________ Evening Phone:  (       )     
 
Email Address:  _______________________________________________________________________ 
 
School Student Attends:___________________ Student’s Current Grade Level:_________________ 
 
Student’s Date of Birth:____________________ Male  ______  Female  ______ 
 
 
Please provide the names, ages and relationship to the student of people living in his/her household: 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
 
Pet(s) in the home?  If yes, what kind(s)?____________________________________________________ 
 
 
Does the student have allergies?_____________ If yes, what kinds?____________________________ 
 
 
Does the student have any conditions that require special accommodations to participate on this trip?____ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 

(continued on next page)



 
 
 
2 – Sister Cities Commission 
Host Family Exchange – Student Application 
 
 
 
To be completed by ALL applicants:  I, _____________________ declare that I am the parent/guardian of 
________________________.  I, the undersigned, do hereby agree to allow the individual named herein to 
participate in the aforementioned activity and I further agree to indemnify and hold the City of Milpitas, 
Milpitas Unified School District, and Milpitas Sister Cities Commission harmless from and against any and all 
liability for any injury which may be suffered by the aforementioned individual arising out of or in any way 
connected with his/her participation in this activity.  I agree to allow the Milpitas Unified School District 
permission to release any and/or all school records pertinent to this trip to the Milpitas Sister Commission Page  
 
Youth Visit Committee.  I also agree as a participant in this program, to grant full permission to the City of  
Milpitas and the Milpitas Sister City Association to use the aforementioned individual’s name and any 
photographs, videographs, motion pictures and recordings for any publicity and promotion purposes without 
obligation or liability to me.  I verify that all of the above information is true and accurate. 
 
Print Name:__________________________________________  Date:____________________ 
 
Signature:____________________________________________ 
 
 
Please call with any questions: 
 
Debra Garcia, Chair, Sister Cities Commission:   
650-330-5875 days 
946-3955 evenings 
 
Echo Arthur, Vice Chair, Sister Cities Commission: 
262-5169 days 


